MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

L s

: : ,‘D-"A“THEHT OF PUBLIC MEALTH AND WELFARE 30
) DO ';,O‘Ttmlﬁﬁi AMENDED Registration District No. __________ _.J’rlmnry Registration District No. k-_-._‘! - _Registrar's No. [_27_?

ON THi$ STUB |n|.1e 1004
Hﬁyb T J WOg 2. USUAL RESIDENCE (Where decessed lived. |f institution: Residenca before

Vs 300 a. COUNTY aUTLER a. STATE HISSOURI b. COUNTY HOWE LL admission)

Rev. 4/59 b. CITY (If outsida corporate imits, give TOWNSHIP only] Length of stay in 1B . CITY Invide Limits

TOWN POPLAR BLUFF 14 DAYS TomN WEST PLAINS YeQ MR

c. FULL NAME GF (If NOT in hospital, give Iot:am:n Inside Limir. d. STREET i i B B F.
L e o p 9 ) irs STREET {f culside, give location} Reside on Farm

INSTITUTION VA HOSPITAL YQF Ne J POTTERSV l LLE ROUTE Yeu ﬁ Ne OO
3. #:pMeEuro:riI::)CEA!ED First Middle Last 4. DoAl;I'E Month Day Year
CLYPE CLARENCE JEWELL DEATH DECEMBER 25, 1963
5. SEX &. COLOR OR RACE 7. Marrisd []  Never Marrled 3_ 8. DATE OF BIRTH (| - AGE (last birthday) | IF UNDER ) YEAR 1F UNDER 24 HR

HALE wH ITE Widowed ] Divorcad [ l_z"_97 MnnihsT DnylLerl Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and stote or country) | 12. CITIZEN OF WHAT COUNTRY

TABGRER wortine ffe oven 1refed | | ABORER SHANNON COUNTY, MO, U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

JOHN JEWELL MATTIE STEVENS ——eo———

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

(Yenyp g vnknown)] (1 yey give jrar or dates of ert VA HOSPITAL RECORDS, POPLAR BLUFF, MO,

18. CAUSE OF DEATH (Enter only one cavse per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE {2) CONGESTJVE HEART FAILURE ———
Conditions, if any, DUE TO (b} HYOCARD IAL lNFARCTI ON ¥ DLD

which gave rise to
above cause (a),

paiing the"unger' | CORONARY OCCLUSION, OLD

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If deceased was female was
diseare condition given in PART | (a) there & pregnancy in last 90 days.

ARTER'AL AND ARTER'OLAR NEPHROSCLEROS'S I?VEI | O Neo | 3O uUnknown

9. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.}
PERF| D?D 0 0 O
YES

20 TIME OF  Heul  Manth, Day, Year |
INJURY am.
p-m.

20d. 'NJURY OCCURRED %0e. PLACE OF INJURY (o.g., in ar sbout home, | 204, CITY, TOWN, OR LOCATION
WHILE AT WORK (O farm, factory, streat, office bidg., etc.)
NOT WHILE AT WORK ]

1A k"
- =h - -6
2. Janended the deceased from. 12 11 3 to. 12 2 3
Death occurred st 'z :00 P- H- m on the date stated sbove, and to the best of my knowledge, from the causes stated.

os/2 8

DATE AMENDED

-
Z
w
=
=
(W3
Q
[a]

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

IR s o Aeaon

22b, ADDRESS 22c. DATE SIGNED

i / - . - -
DA .. =L-Ng _UA_ﬁQsp_ljﬂl._OP_liLBJj.f_f_._HD_-_P | 12-26-63
230, BURIAL, CREMATION [ 23b. DATE Zic. NXME OF CEMETERYZOR CREMATGRY 23d. LOCATION (Cify, town, or county} (State}

Removal P 112.26-63 Yest Plains West Plains, Mo.

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
. - . e -
Robertson Funeral vome, West Plains, H”. /= A -/ &Y

{Licensed Embalmer’s Siaterent on Reverse Side)

OR
TYPEWRITER RIBBON
SHCOULD READ

BY AFFIDAVIT OF

ITEM NO.
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: STATEMENT BY llCENSED EMBALMER

[CF "l'i-iv-" [N R tRIL Y.,

| hereby certify that the body_—'whos,ein‘:a‘me-\is, recorderq-.on the reverse side of this certificate was embalmed by me,
amst priia — Bt aFEL S ad . .

or by " 'Student Embatmer No.
. CHETAT Jlzanb s JAdehART A O ¥
working under my personal supervision. T

Student

Signarre of Stedent Embalmer

i ' S Tor
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o
with the above constifutes grounds for revocaﬁon of Iicense)

I L I B R TIE O B 14t
If this body is not embalmed fact should be so ‘stated above

.




